DEPARTMENT OF HUVAN SERVI CES

Amendnents to Chapters 17-1705, 17-1736, 17-1737,
17-1739.1, and 17-1740.1

Hawai i Adm ni strative Rul es

1. Section 17-1705-1, Hawaii Adm nistrative
Rul es, is anended to read as fol |l ows:

“817-1705-1 Purpose. The purpose of this
chapter is to establish the requirenents for
applicants and reci pients of nedical assistance.
Appl i cants and recipients shall:

(1) Assign their rights to third party paynents

and nedi cal support;

(2) Cooperate in obtaining third party paynents
for nedical assistance, pursuing any third
party who may be liable for nedical support,
and obtaining child support; and

(3) Be required to satisfy all conditions set
forth by the third party to receive
coverage, to the extent coverage is
avail abl e through that third party, before
Medi cai d rei nbursenent is allowed.”

[ Eff 08/01/94; am ] (Auth
HRS 8346-14) (Inmp: 42 C. F.R 88433. 138,
433. 145, 433.146, 433.147; 45 C.F.R
8§8§232.11, 232.12)

2. Section 17-1705-38, Hawaii Adm nistrative
Rul es, is anended to read as fol |l ows:

“817-1705-38 Medical paynent involving third
party. (a) The liability of a third party shall be
treated as a resource applicable to the cost of needed
medi cal services when

(1) It has been verified that a | egal obligation

actually exists; and

(2) The amount of the obligation may be

determined wwthin thirty days fromthe tine
of the recipient's need for nedical care.




(b) No Medicaid paynent shall be nade under a
refund plan for that portion of cost for which a third
party has been determned to be |iable and
rei nbursenent is forthcom ng.

(c) If aliability by an identified third party
exists, the recipient shall be required to satisfy al

conditions set forth by that third party to receive
coverage, to the extent coverage is avail abl e through
that third party, before Medicaid paynent is all owed.

[(c)] (d) Wen the existence or extent of third
party liability is in question, nedical assistance
paynments nmay be nmade in:

(1) Part, if the recipient has excess incone and
ot her assets; or
(2) Wole, if the recipient accepts, in witing,
an assignnment of the recipient's third party
paynment to refund the departnent.
However, when third party policy prohibits assignnment
of paynent, the recipient, in witing, shall agree to
refund the departnment or health plan upon being paid.

[(d)] (e) After a claimis paid or nedical
services are rendered, if the departnent or health
pl an | earns of the existence of a liable third party,
the departnent or health plan shall seek rei nbursenent
fromthe third party within thirty days after the end
of the month it |earned of the existence of the liable
third party.

[(e)] (f) The departnment or health plan shal
suspend or termnate an effort to seek reinbursenent
froma liable third party if it determ nes that the
effort would not be cost effective because the anount
it reasonably expects to recover will be less than the
cost of recovery.

[(f)] (g) The departnent or health plan shal
accunul ate billings wth respect to a liable third
party when maki ng a deci sion whether to seek recovery.
When the accumul ated anpunt is $500 or nore, the
departnment or health plan shall seek recovery.”

[ Ef f 08/01/94; am 11/25/96; am ] (Auth:
HRS 8§88346- 14, 346-37) (lnmp: HRS 8346-37; 42 C.F.R
8433. 139)

3. Section 17-1736-15, Hawaii Adm nistrative
Rul es, is anmended by anendi ng subsection (b) to read
as follows:



“817-1736-15 Requirenents for participation in
the program by providers. ***

(b) An individual, institution, or organization
shall nmeet all of the follow ng requirenents in order
to beconme and retain eligibility as a provider under
t he nedi cal assi stance program

(1) The provider shall be |licensed or approved

as follows:

(A) The provider, if an individual, shal
be licensed to practice the provider's
profession in accord with state | aw
Permts, tenporary licenses,
provi sional |icenses, expired or
unrenewed |icenses, or any form of
license or permt which requires
supervision of the |icensee shall not
serve to qualify the |licensee as an
approved provider of service under the
Hawai i nedi cal assi stance program

(B) The provider, if a medical or health
related institution, shall be certified
by the state departnent of health under
applicable public health rules of the
state and standards of the federal
government. The follow ng shall apply
regardi ng Medicare certification for
participation in Medicald:

(1) Hospitals are required to be
Medi care certifi ed;
(1i) Facilities that provi de SNF
services are required to be
Medi care certifi ed;
(1i1) Facilities that provide SNF and
| CF services, but are not Medicare

certified, may participate as an
| CF, and

(iv) Facilities that provide | CF
services only are unable to obtain

Medi care certification, therefore,

participation as an ICF Is
al I oned.

(© The provider of any other health care
services shall conply wth standards
and all licensure, certification and
ot her requirenents as applicabl e;

(2) The provider shall conmply with the




non-di scrimnation provisions of Title VI of
the Gvil Rights Act of 1964 (42 U S.C
§2000d) by not discrimnating against
program beneficiaries on the basis of race,
color, national origin, or nmental or
physi cal handi cap; and

(3) The provider shall accept [nedicaid' s]
Medi cai d’s established rates of paynents
whet her based on DHS s fee schedul e,
negoti ated rate, reasonabl e cost
rei mbursenent, or other adopted rates,
whi chever is applicable, as paynment in full
for goods, care, or services furnished. The
provi der shall not require any participation
in paynent by the [nedicaid] Medicaid
reci pient for goods, care, or services
furni shed by the provider. The provider
shal | not demand or receive any additional
paynment from any [nedicaid] Mdicaid
recipient with the exception of the
departnent's proviso for cost sharing of
medi cal care costs.” [Eff 08/ 01/94;
am ] (Auth: HRS 8346-14)
(I'mp:  HRS 8346-59; 42 C. F. R 88440. 40,
442.12, 442.101, 447.15, 482.1, 483.1; Pub.
L. No. 100-360 8§301)

4. Section 17-1737-2, Hawaii Adm nistrative
Rul es, is anended by adding the definitions of
“national accreditation organization” and “qualified
mental health professionals” to read as foll ows”

“817-1737-2 Definitions. ***

“National accreditation organizati on” neans, but
is not limted to, the foll owm ng nati onal
accreditation organi zations for comunity nental
health rehabilitative services:

(1) The Council on Accreditation (COA);

(2) The Conm ssion on Accreditation of

Rehabilitation Facilities (CARF); or

(3) The Joint Commttee on Accreditation of

Heal t hcare Organi zati ons or (JCAHO) .

* k%

“Qualified nental health professionals” or “QVHP”




neans:

(1) A psychiatrist licensed to practice nedicine
in the State of Hawaii in accordance with
chapter 453, HRS, and who is certified or is
eligible to be certified in psychiatry by
the Anerican Board of Psychiatry or
Neur ol ogy;

(2) A psychologist |icensed in accordance
wi th chapter 465, HRS;

(3) Alicensed clinical social worker in
behavi oral health |icensed in accordance
wi th chapter 467E, HRS;

(4) An advance practice regi stered nurse
(APRN) |icensed in accordance with chapter
457, HRS; or

(5) Any other person as determ ned by the
departnment of human services.”

[ Eff 08/01/94; am 01/29/96; am 07/06/99;

am ; am ] (Auth: HRS
8346-14) (Inp: HRS 8346-14; 42 U . S.C. 81396r(8)(d)(4)
and (5))

5. Chapter 17-1737, Hawaii Adm nistrative
Rul es, is anmended by addi ng a new section 17-1737-44.1
to read as foll ows:

“817-1737-44.1 Community nental health
rehabilitative services. (a) Mdical paynents to
eligible providers may be made for the foll ow ng types
of community nental health rehabilitative services:

(1) Crisis managenent: This service provides

nobi | e assessnment for individuals in active
state of crisis (twenty-four hours per day,
seven days a week). Inmmediate response is
required. Crisis managenent services
include referral to |licensed psychiatri st,
i censed psychol ogist, or to an inpatient
acute care hospital. The presenting crisis
situation may necessitate that the services
be provided in the consuner’s hone or
natural environnment setting, such as the




(2)

home, school, work environnment, or other
comunity setting as well as in a health
care setting. These services are provided
t hrough agenci es accredited by a national
accreditation organi zation. These agencies
nmust have staff that includes one or nore
qualified nental health professionals. |If
the services are provided by staff other
than a qualified nental heal th professional,

the staff shall be supervised at a m ni mum
by a qualified nental health professional.
Crisis Residential Services: Crisis

Resi dential Services are short-term
interventions provided to individuals
experiencing crisis, to address the cause of

the crisis and to avert or delay the need
for acute psychiatric inpatient
hospitalization or inpatient hospital-based
psychiatric care at |levels of care bel ow
acute psychiatric inpatient. Crisis

Resi dential Services are for individuals who

are experiencing a period of acute stress
that significantly inpairs the capacity to
cope with normal life circunstances. The
program provi des psychiatric services that
address the psychiatric, psychol ogical, and
behavi oral heal th needs of the individuals.
Specific services are:
(A) Psychiatric nedical assessnent;
(B) Crisis stabilization and intervention;
(C Medication managenent and nonitoring;
(D) Individual, group or famly counseling
or all if necessary; and
(E) Daily living skills training.
Services are provided in a |licensed
residential program |icensed therapeutic
group hone or foster hone setting. Al
crisis residential prograns shall have |ess
t han si xteen beds. The services do not
i ncl ude paynment for room and board. Staff
providing crisis residential services shal
be qualified nmental health professionals.




(3)

|f the services are provided by staff other
than a qualified nental heal th professional,

the staff nmust be supervised at a m ni num by

a qualified nental heal th professional.
Bi opsychosoci al Rehabilitative Prograns:

This is a therapeutic day rehabilitative
social skill building service which all ows
individuals with serious nental illness to
gai n the necessary social and comruni cation
skills necessary to allow themto remain in
or return to naturally occurring community
prograns. Services include group skill

buil ding activities that focus on the

devel opnent of probl em sol vi ng techni ques,
soci al skills and nedi cation education and
synpt om managenent. All services provided
nmust be part of the individual’'s plan of
care. A plan of care nust identify the
treatnent goals and the scope, anobunt and
duration of services that wll assist the

i ndi vidual to achieve the goals. A plan of
care nust be approved by a |licensed
physi ci an, |icensed psychol ogi st, advanced
practice regi stered nurse or |icensed
clinical social worker in behavioral health.
Pl ans of care nmust be reviewed and approved
every ninety cal endar days. The therapeutic
val ue of the specific therapeutic
recreational activities nmust be clearly
described and justified in the plan of care.
At a mnimum the plan of care nust:

(A) Define the goals and objectives for the

i ndi vi dual ;

(B) Educate the individual about his or her
mental ill ness;

(C) Howto avoid conplications and rel apse;
and

(D) Provide opportunities for himor her to
| earn basic living skills and inprove
i nterpersonal skills.
Services are provided by qualified nental
heal th professionals or staff that are under




(4)

the supervision of a qualified nental health

professional. Provider qualifications to
provi de these services are ensured by
provi der conpliance with requirenents and
standards of a national accreditation

or gani zati on.

I ntensive Famly Intervention: These are

time limted intensive interventions
intended to stabilize the living
arrangenent, pronote reunification or
prevent the utilization of out of hone

t herapeutic resources (i.e. psychiatric
hospital, therapeutic foster care,
residential treatnment facility) for children

wth serious enptional or behavioral

di sturbances or adults with serious nental
il ness. These services:

(A) Diffuse the current crisis, evaluate
its

nature and intervene to reduce the
| i kel i hood of a recurrence;
(B) Assess and nonitor the service needs of

the identified individual so that he or

she can be safely maintained in the
famly;

(C Ensure the clinical appropriateness of
servi ces provided; and

(D) Inprove the individual’s ability to

care

for self and the famly's capacity to
care for the individual
This service includes focused eval uati ons
and assessnents, crisis case nmanagenent,
behavi or managenent, counseling, and ot her
t herapeutic rehabilitative nmental health
services toward inproving the individual’s
ability to function in the famly. Services

are directed towards the identified
individual within the famly. Services can
be provided in-honme, school or other natural

environnent. Services are provided by a
mul tidi sciplinary team conpri sed of




(5)

qualified nental health professionals. |If
the services are provided by staff other
than a qualified nental heal th professional,

the staff shall be supervised at a m ni mum
by a qualified nental health professional.
Addi tionally, provider qualifications nust
be in conpliance wth requirenents and
standards of a national accreditation

or gani zati on.

Ther apeutic Living Supports and Therapeutic

Foster Care Supports: These are services
covered in settings such as group living
arrangenents or therapeutic foster hones.

G oup living arrangenents usually provide
services for three to six individuals, but
not nore than fifteen individuals, per hone.

Ther apeutic foster hones provide services
for a maxi mum of fifteen individuals per
home. Al though these group |iving
arrangenents and therapeutic foster hones
may provide

twenty-four hour per day of residential

care, only the therapeutic services provided

are covered. There is no reinbursenent of
room and board charges. Covered therapeutic

supports are only avail abl e when the
identified individual resides in a |licensed
group living arrangenent or |icensed

t herapeutic foster hone. The identified

i ndi vidual nust be either a child with
serious enotional or behavioral disturbance
or an adult with a serious nental ill ness.
Services provided in therapeutic group hones

and therapeutic foster hones include

supervi sion, nonitoring and devel opi ng

i ndependence of activities of daily |iving
and behavi oral managenent, nedication

noni tori ng, counseling and training,
directed at the anelioration of functional
and behavi oral deficits and based on the

i ndi vidual’s plan of care devel oped by a
team of |icensed and qualified nental health




(6)

professionals. Services shall be provided
in alicensed facility and provided by a
qualified nental health professional or
staff under the supervision of a qualified
mental health professional with twenty-four
hour on-call coverage by a |licensed

psychi atri st or psychol ogi st.

| nt ensi ve out pati ent hospital services:

These are outpatient hospital services for

t he purpose of providing stabilization of

psychiatric inpairnments as well as enabling

the individual to reside in the community or
to return to the community froma nore
restrictive setting. Services are provided
to an individual who is either a child with
serious enotional or behavioral disturbance
or an adult with a serious nental ill ness.

In addition, the adult or child shall neet

at least two of the following criteria:

(A) Is at high risk for acute inpatient
hospi talization, honel essness or (for
chi | dren) out-of-hone pl acenent because
of their behavioral health condition;

(B) Exhibits inappropriate behavior that
generates repeated encounters with
ment al heal th professionals,
educati onal and social agencies, or the

police; or
(C) Are unable to recogni ze personal
danger,

i nappropriate social behavior, or
recogni ze and control behavi or that
presents a danger to others.
The goals of service are clearly identified
in an individualized plan of care. The
short termand | ong term goals and
continuing care plan are established prior
to adm ssion through a conprehensive
assessnment of the consuner to include a
severity-adjusted rating of each clinical
i ssue and strength. Treatnent is tine-
limted, anbul atory and active offering

10



(7)

i ntensive, coordi nated clinical services
provided by a nulti-disciplinary team This

servi ce includes nedication adm nistration
and a nedi cati on managenent plan. Services
are avail able at |east twenty hours per
week. All services are provi ded by
qualified nental health professionals, or by

i ndi vi dual s under the supervision of a
qualified nental heal th professional.

Addi tionally, provider qualifications nust
be in conpliance wth requirenents and
standards of a national accreditation

organi zation. Registered nurses or |icensed

practical nurses nust be avail able for
nursing interventions and adm ni stration of
nmedi cations. Licensed psychiatrists or
psychol ogi sts nmust be actively involved in

t he devel opnent, nonitoring, and

nodi fication of the plan of care. The
services nmust be provided in the outpatient
area or clinic of a licensed hospital
certified by a national accreditation

organi zation or other licensed facility that

is Medicare certified for coverage of
partial hospitalization/day treatnent.
These services are not provided to
individuals in the inpatient hospital
setting and do not include acute inpatient
hospi tal stays.

Assertive Community Treatnment (ACT): This

IS an intensive comunity rehabilitation
service for individuals who are either
children with serious enotional or

behavi oral disturbance or adults with a
serious nental illness. 1In addition, the
adult or child nust neet at |east two of the

followng criteria:

(A) At high risk for acute inpatient
hospi talization, honel essness or (for
chi | dren) out-of-hone pl acenent because

of their behavioral health condition;
(B) Exhibits inappropriate behavior that

11



generates repeated encounters with
ment al heal th professional s,
educati onal and social agencies, or the
police; or

(© Is unable to recogni ze personal danger,
i nappropriate social behavior, and
recogni ze and control behavi or that
presents a danger to others.

The ACT rehabilitative treatnent services

are to restore and rehabilitate the

i ndividual to his or her maxi mum functi onal

level. Treatnent interventions include:

(A) Crisis nmanagenent (crisis assessnent,
intervention and stabilization);

(B) Individual restorative interventions

for

t he devel opnent of interpersonal,
communi ty copi ng and i ndependent 1iving
skills;

(C) Services to assist the individual
devel op synptom nonitoring and
managenent skills;

(D) Medication prescription, adm nistration
and nonitoring nmedication and sel f
nmedi cati on; and

(E) Treatnent for substance abuse or other
co-occurring disorders.

Servi ces include twenty-four hours a day,

seven days a week coverage, crisis

stabilization, treatnment, and counseli ng.

Al so, individuals included in ACT receive

case managenent to assist themin obtaining

needed nedi cal and rehabilitative treatnent
services wwthin their ACT treatnent plan.

Services can be provided to individuals in

their hone, work or other community

settings. ACT services are provi ded by
agenci es whose staffs include one or nore
licensed qualified nental health
professionals. |If the services are provided
by staff other than a |icensed qualified
mental health professional, the staff shal

12



be supervised by a |icensed qualified nental

heal th professional. Provider
qualifications to provide these services are

ensured by provider conpliance with
requi renents and standards of a national
accreditation organi zati on. Case nmanagenent

is an integral part of this service and

rei nbursenent for case nmanagenent as a
separate service is not allowed. |If

bi opsychosocial rehabilitation is part of
the individual’s plan of care under

i nt ensi ve case nmanagenent, rei nbursenent for

bi opyschosocial rehabilitation as a separate

service is not allowed.
(b) Community nmental health rehabilitative
services are available to individuals eligible for
nmedi cal assistance and who are nedically determned to

need nental health, drug abuse, or al cohol services or

all three. These services nust be recomended by a
I'i censed physician, |icensed psychol ogi st, advanced
practice registered nurse or a |licensed clinical
soci al worker in behavioral health to pronote the
maxi mum reduction or restoration, or both, of a
recipient to their best possible functional |evel

rel evant to their diagnosis of nental illness, abuse
of drugs or al cohol.

(c) Individuals who are nentally retarded (MR

or
devel opnental |y di sabl ed are not eligible for these
services, including nentally retarded and
devel opnental | y di sabl ed i ndividuals who are in Honme
and Comunity Based Wi ver prograns.

(d) Community nmental health rehabilitative
services shall be provided by the agencies certified
by the departnent of Health, adult nental health
di vision and child and adol escent nental health
di vi si on.

(e) The covered services are available only to
Medicaid eligible recipients with a witten plan of
care devel oped with the participation of a |licensed
psychi atri st or psychol ogist. Services nust be
nmedi cal | y necessary.

13



(f) The statew de reinbursenent rate shall be
the rate negotiated by the departnent. The final rate
w Il be based on the follow ng factors:

(1) Cost to provide the service;

(2) Conparison to conparabl e Medicaid provider

types;

(3) Relative value to other services within the

est abl i shed fee schedul e;

(4) Rate will not exceed Medicare s upper limt

of reinbursenent; and

(5 Rate will be reevaluated at a m ni num of

once

every two years for its cost basis and
allowability.

(g) Reinbursenent shall be based of the

foll ow ng
units of service:

(1) Per contact (Crisis managenent services);

(2) Daily (crisis residential, therapeutic

support, intensive outpatient hospital
services), or

(3) Fifteen mnute increnents (assertive

comunity treatnent (ACT), biopsychosoci al
rehabilitative progranms and intensive famly

intervention).” [Eff ]
(Auth: HRS 8346-14) (Inmp: 42 CF.R
8440. 130)

5. Chapter 17-1737, Hawaii Adm nistrative
Rul es, is anmended by addi ng a new section 17-1737-51.1
to read as foll ows:

“817-1737-51.1 Telehealth services. (a)
Tel eheal th services is the use of conmuni cation
equi pnent to link health care practitioners and
patients in different locations. It may be used in
pl ace of a face-to-face, “hands on” encounter for
consultation, office visits, individual psychotherapy
and phar macol ogi ¢ managenent. For purposes of this
section, the term*“patient” refers to individuals
eligible for nedical assistance.

14



(b) Telehealth services may be provided to
patients only if they are presented from an
originating site located in either a:

(1) Rural Health Professional Shortage Area
(HPSA) as defined by section 332(a)(1)(A) of
the Public Health Service Act;

(2) In a county outside of a Metropolitan
Statistical Area, as defined by Section
1886(d) (2) (D) of the Social Security Act; or

(3) Froman entity that participates in a
Federal tel enedicine denonstrati on project
t hat has been approved by the Secretary of
Heal t h and Human Servi ces as of Decenber 31,

2000.
(c) Interactive audio and video
t el ecomruni cati on systens nust be used. Interactive

t el ecomruni cati ons systens nust be nulti-nedi a

communi cations that, at a mninmum include audio and
vi deo equi pnent, permtting real-tinme consultation
anong the patient, consulting practitioner, and
referring practitioner. Telephones, facsimle

machi nes, and el ectronic mail systens do not neet the
requi renents of interactive tel ecomunications system

As a condition of paynment, the patient nust be present

and participating in the telehealth visit.

(d) An originating site is the |location of a
patient at the tinme the service being furnished via a
t el ecomuni cati ons systemoccurs. Oiginating sites
authorized to furnish telehealth services are listed
bel ow

(1) The office of a physician or practitioner;

(2) A hospital

(3) Acritical access hospital;

(4 Arural health clinic; and

(5 A federally qualified health center.

An exception to this provision is an entity
participating in a Federal telehealth
denonstration project that is approved by or
is receiving funding fromthe Secretary of
Heal t h and Human Servi ces as of Decenber 31,
2000. An entity participating in a Federal
tel eheal th denonstration project qualifies

15



as an originating site regardl ess of
geogr aphi c | ocati on.
(e) A distant site is the site at which the
physi cian or practitioner delivering the service is
| ocated at the tinme the service is provided via a
t el ecomuni cati ons system
(f) Coverage of telehealth services is based on
Medicare’s criteria. FEach provider nust bill the
appropriate CPT procedure code with the nodifier code
“TM indicating the services were provided via
telehealth. Only providers eligible to participate in
the nmedi cal assistance programw || be rei nbursed for
tel ehealth services. Reinbursenents to an originating
site and distant site are based on the Hawaii Medicaid
fee schedule.” [Eff ] (Auth: HRS
8346-59) (Inp: 42 C.F.R 8410.78; Pub. L. 105-33)

6. Section 17-1737-82, Hawaii Adm nistrative
Rul es, is anended to read as fol |l ows:

“817-1737-82 Intra-state transportation. (a)
Transportation may be provided in order to enable a
reci pient to secure needed nedical care and rel ated
servi ces.

(b) Transportation shall be by the nost
econom cal nmeans which woul d not be hazardous or
injurious to the recipient's health.

(c) Air transportation nmay be all owabl e where
the attendi ng physician or a hospital refers a
recipient to a specialist or nmedical facility for
di agnostic and treatnent services not avail able or not
accessible on the recipient's island of residence. Ar
transportation requests may be initiated by the
departnent's social worker when a physician is not
avai lable to refer an individual for nedical care in
Honol ul u.

(d) In enmergency situations, air transportation:

(1) Shall be by regularly schedul ed commerci al

flight when:

(A Avail abl e;

(B) Medical care will not be affected if
travel is delayed until the next
schedul ed flight; and

16



(C© The patient can sit in a standard seat
and requires no oxygen or other life
support nechani sns enroute; or

(D) If the patient is unable to sit and a
stretcher is required, the airline may
accommodate the patient in lieu of four
passenger seats;

(2) Shall be by air anbul ance service when:

(A) Regularly schedul ed comercial flights
are inappropriate because of problens
with the recipient's condition, which
i ncl ude:

(1) Head injuries wth evidence of
i ncreasing intracranial pressure;
(1i) Miltiple systeminjuries;

(ti1) Conplications of |abor or
prematurity of newborn children
with respiratory distress; or

(tv) Oher acute injuries or illnesses
beyond | ocal capabilities; and do
not allow for service or tine
del ays; or

(B) Recipients to be transported on an
arranged basis cannot travel by
regul arly schedul ed commercial flights
because the recipients are:
(1) In spica casts returning honme to
anot her island; or

(1i) Long-termcare patients who are
bed- bound and goi ng to anot her
i sl and;

(3) If by air anbul ance:

(A) Shall be authorized for a one-way trip
only; and

(B) Shall have life support services and at
| east one attendant on the flight;

(4) Shall be arranged by the recipient's
at t endi ng physician or hospital who shal
conpl ete and sign the appropriate form
justifying the use of an air anbul ance and
give the original and all copies of the form
to the air anbul ance crew chief; and

(5 My be coordinated with surface anbul ance
service by the referring physician to the
desi gnated hospital on the island of
destinati on.

(e) In a non-energency situation, air

transportation:

17



(1)

(2)

(3)

(4)

(f)
situations, the departnment shall allow other rel ated
inter-island travel expenses, such as:

(1)

(2)

foll ows:

(1)

(2)

NN

==
~——

Shal | be subject to prior review and

aut hori zation by the departnent’'s nedica
consul tant;

May be provided in the formof a round-trip
ti cket when nedi cal services on anot her

i sland are recommended by the attending
physician and the recipient is expected to
return honme in two weeks or |ess;

May be provided in the formof a round-trip
ticket to a person acconpanying the
recipient if an attendant's service is
recomended by the commercial carrier.
Paynent may be nade for an attendant's
servi ces when rendered by a person other
than a relative under section 17-1739-7; and
Shal |l be by regularly schedul ed conmerci al
flights.

In both energency and non-ener gency

Cost of outside neals and | odging, while
recei ving necessary and aut horized nedi cal
services; and

Vendor paynents for neals and | odgi ng nmade
only to designated providers of the services
who have been authorized to participate
under the departnent's nedi cal assistance
program

G ound anbul ance service nay be all owed as

Emer gency anbul ance service for injuries

shal | be available in each county to the

patient. Anbul ance service may be used in

an energency; and

Ambul ance transfer service for transporting

a recipient to, from and between nedi cal

facilities and other providers may be

utilized when reconmmended by the attending

physi ci an.

Taxi service may be allowed as foll ows:

Transportation by taxi may be authorized by

the paynent worker to assist a recipient to

obtai n covered nedi cal services where:

(A) Arecipient resides in an area not
served by a bus system

(B) A recipient has no neans of
transportation;
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(C© Transportation is available but the
reci pi ent cannot be accommodated at a
sui tabl e hour; or

(D) Arecipient is acutely ill, injured or
has a physical or nental inpairnent
verified by a physician, and travel by
bus woul d be either hazardous to that
person's health or would cause physi cal
har dshi p; and

(2) For rural areas, available taxi service
nearest to the recipient's hone shall be
utilized.

(3) The departnent shall not be required to
provi de transportati on beyond the cl osest
geographi c area where appropriate health
care services are readily avail abl e.

(1) Handicab services may be used for recipients
who are confined to a wheelchair or who are physically
unabl e to take care of thensel ves.

(J) Transportation services shall be avail abl e
for those individuals eligible for nedi cal assistance,
provided all the provisions in this section are net.
An individual who utilizes benefits for other than
their intended purpose, may be referred for potenti al
prosecution of fraud. A provider who know ngly and
willfully falsifies, msrepresents, conceals, or fails
to disclose material facts to obtain transportation
services for an individual, may be referred by the
departnment to the Medicaid fraud control agency or
unit for investigation and potential prosecution of
fraud. The departnent nmay seek the recovery of nonies
associated wth the fraudulent act.” [ Eff 08/01/94;
am 02/ 10/ 97; am ] (Auth: HRS 8346-14)
(Inp: 42 C.F.R 88§ 431.53, 440.170)

7. Section 17-1737-83, Hawaii Adm nistrative
Rul es, is anended to read as fol |l ows:

“817-1737-83 Qut-of-state transportation. (a)
Qut-of -state transportation may be provided to
eligible recipients for covered nedical services which
are unavail able in Hawaii and with prior authorization
by the departnent's nedical consultant.

(b) Transportation shall be by the nost
econom cal neans which woul d not be hazardous or
injurious to the recipient's health.
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(c) Transportation shall be limted to a United
States nedical facility which is licensed to provide
such services and certified as a nmedicaid provider by
the state where the facility is | ocated.

(d) Request for out-of-state transportation
shal | be nmade by the attendi ng physician or a nedical
facility and shall include:

(1) Al information requested in the departnent

desi gnated forns; and

(2) A conprehensive clinical summary of the
patient's condition, need for out-of-state
medi cal facility service, the nanme and
address of the out-of-state facility and the
nanme and tel ephone nunber of the authorized
representative of that nedical facility.

(e) OQut-of-state transportation nmay be provi ded

inthe formof a round trip ticket issued to:

(1) The recipient when the recipient is expected
to return home in thirty days or |less as
determ ned by the attendi ng physician or
medi cal facility. A one-way ticket may be
i ssued when the recipient is expected to
remain out-of-state for nore than thirty
days.

(2) Any person acconpanying the recipient
w thout regard to the person's rel ationship
to the recipient, if an attendant is
required by the transportation carrier or
recommended by the attendi ng physician or
the nedical facility and authorized by the
departnent's nedi cal consultant.

(f) Oher related travel expenses may be all owed
with prior authorization by the departnent's nedica
consultant and may include but not be limted to:

(1) Cost of nmeals and | odging for the recipient

and one attendant;

(3) Taxi or other non-energency ground
transportati on when such transportation is
related to the provision of authorized
medi cal coverage; and

(3) Services of an attendant provided the
attendant is unrelated to the recipient.

g Transportation services shall be avail able
for those individuals eligible for nedi cal assistance,
provided all the provisions in this section are net.
An individual who utilizes benefits for other than
their intended purpose, may be referred for potenti al
prosecution of fraud. A provider who know ngly and

20



willfully falsifies, m srepresents, conceals, or fails
to disclose material facts to obtain transportation
services for an individual, may be referred by the
departnment to the Medicaid fraud control agency or
unit for investigation and potential prosecution of
fraud. The departnent nay seek the recovery of nonies
associated wth the fraudulent act.” [Ef 08/01/94;
am ] (Auth: HRS 8346-14) (Inp: 42
C.F.R 88431.53, 440.170)

8. Section 17-1737-107, Hawaii Adm nistrative
Rul es, is anended to read as fol |l ows:

“817-1737-107 Paynent for hospice care. (a)
Paynents shall be available to [nedicaid] Mdicaid
[certified] providers [for] certified by Medicare to
render hospice care as provided for under this
subchapt er

(b) Paynment for hospice care shall be nmade [in
t he same anounts and] using the sanme nethodol ogy as
[the medicare] Medicare [program] and in the anounts
speci fied by CWVS,

(c) Paynment for services or itenms not related to
the termnal illness and billed by other Mdicaid non-
hospi ce providers are all owed.

(d) For a Medicaid recipient who resides in a
nursing facility and neets the nursing facility |evel
of care requirenents, but elects hospice, the Medicaid
programw | | pay the hospice provider:

(1) For routine hospice services; and

(2) Ninety-five percent of the facility specific
per diemrate for | CF services. The Medicaid
program shall not pay the NF.

[(c)] (e) The follow ng categories shall be
utilized to determ ne paynent:

(1) Routine home care day. A routine honme care
day is a day on which an individual who has
el ected to receive hospice care is at hone
and is not receiving continuous care as
defined in paragraph (2);

(2) Continuous hone care day. A continuous hone
care day is a day on which an individual who
has el ected to receive hospice care is not
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in an inpatient facility and receives
hospi ce care consisting predom nantly of
nursing care on a continuous basis at hone.
Hone heal th ai de or honenmaker services or
both may al so be provided on a continuous
basis. Continuous honme care is furnished
during periods of crisis and only as
necessary to maintain the termnally il
patient at home. A mninmum of eight hours
of care shall be required to qualify for the
conti nuous hone care rate;

(3) Inpatient respite care day. An inpatient
respite care day is a day on which the
i ndi vi dual who has el ected hospice care
receives care in an approved facility on a
short-termbasis for respite. Respite care
may not be reinbursed for nore than five
consecutive days at a tine; and

(4) Ceneral inpatient care day. A general
i npatient care day is a day on which an
i ndi vi dual who has el ected hospice care
receives general inpatient care in an
inpatient facility for pain control or acute
or chronic synptom nmanagenent whi ch cannot
be managed in other settings.”
[ Eff 08/01/94; am ]  (Auth:
HRS 8§8346- 14, 346-59) (Ilnmp: 42 U S.C
8§1396(a) and (d); HRS 8346-59)

9. Section 17-1739.1-3, Hawaii Adm nistrative
Rul es, is anended to read as folloms

“817-1739.1-3 Controlling factors for paynent.
(a) The departnent shall pay for the cost of nedica
care when the departnent’'s nedical consultants
determ ne nedical care to be necessary to the eligible
patient's well-being and nedical care is provided,
under standards generally acceptable to the nedical
community, by a practitioner approved by the
departnment to participate in Medicaid.

(b) The departnent shall not increase the
paynment made to any provider to offset uncollected
anounts for
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deducti bl es, coi nsurance, copaynents, or simlar
char ges.

(c) No paynent shall be nade where programrul es
are violated, or when services furnished are
i nappropriate to the patient's health care managenent
as determ ned by the departnent's nedical consultant.

(d) Rates of paynent to providers of nedica
care who are individual practitioners shall be based
upon the Hawaii Medi caid fee schedule. The anount
paid shall not exceed the maximum permtted to be paid
to individual practitioners or other individuals under
federal Medicaid | aws and regul ations, the Medicare
fee schedul e applicable in the year the service was
rendered, the state |[imts as provided in the
appropriation act, the provider’s billed anmount, or
the rate set by the departnent.

(e) Rates of paynent to out-of-state providers
of nmedical care who are individual practitioners shal
be the Medicaid rate paid in the practitioner's state,
subject to the conditions of section 17-1736-13. In
t he absence of a Medicaid paynent rate, paynent wll
be according to the Hawaii Medicaid fee schedul e.

(f) Paynments may be prepaid to health
mai nt enance organi zati ons whi ch the departnent
contracts to provide nedical care to eligible public
assi stance reci pi ents.

(g) The departnent may w t hhol d paynent of
clainms to recoup overpaynents, or may w thhold paynent
pendi ng conpletion of an audit or investigation.

(1) Paynent of pending or future clains may be
wi thheld in an anount reasonably cal cul ated
to approxi mate the anobunts of past
over payments.

(2) Paynment of pending clains may be wthheld
until conpletion of a pending audit or
i nvestigation, at which tinme the departnent
may initiate actions to recoup the anmounts
of any overpaynents di scovered.

(3) The departnent shall notify the provider in
witing of its intent to withhold paynents
and shall include reasons for the proposed
action, the effective date of the action,
and a statenment of the provider's right to
request admnistrative review of the
proposed acti on.

(4) The effective date of w thhol ding shall be
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si xteen cal endar days follow ng the issuance
of the notice.

(h) [Paynents for QVB recipients are limted to
prem uns, deductibles, and coi nsurance under Part A
and Part B of Medicare.] For a Medicaid recipient with
Medi care coverage, paynent on a Medicare covered
service shall be the applicable Medicare deductible
and coi nsurance anounts.

(1) For a Medicaid recipient with Medicare
coverage, paynment on a service that is not covered by
Medi care, but is covered by Medicaid, shall be up to
the Medicaid rate.

(j) Paynment on a QWB claimshall be the
appl i cabl e Medi care deducti bl e and coi nsurance
anounts.” [Eff 10/26/01; am 04/11/03 ;
am ] (Auth: HRS 8346-59) (Inp: 42
C.F.R 88447.10, 447.15, 447.57, 447.200)

10. Section 17-1739.1-14, Hawaii Admi nistrative
Rul es, is anended as foll ows:

“817-1739.1-14 Medical paynment involving third
party liability. (a) The liability of a third party
for the cost of the nedical services shall be treated
as a resource applicable to the cost of needed nedical
servi ces when

(1) It has been verified that a | egal obligation

actual ly exists; and

(2) The amount of the obligation may be

determined wwthin thirty days fromthe tine
of the recipient's need for nedical care.

(b) No Medicaid paynent may be nmade under a
refund plan for that portion of cost for which a third
party has been determned to be liable and
rei nbursenent is forthcomng. An exception is
Medi cai d’s agreenment with Medi care on durabl e nedical
equi pnment processi ng.

(c) If aliability by an identified third party
exists, the recipient shall be required to satisfy al

conditions set forth by that third party to receive
third party coverage, to the extent coverage IS
aval | abl e, before Medicaid paynent 1s all owed.
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(d)
liability

When the exi stence or extent of third party
is in question, nedical assistance paynents

may be nade

(1)
(2)

11.
Rules, is
“Medi car e

agreenent”,

“817-
" Medi

In part, if the recipient has excess incone
and ot her assets; or

For the entire cost of the nedical services,
if the recipient assigns to the departnent
in witing, the third party paynent;

provi ded that where third party policy

prohi bits assi gnnent of paynent, the
recipient shall, in witing, agree to refund
t he departnent upon being paid by the third
party.” [Eff 10/26/01; am

(Auth: OHRS 8346-59) (Inp: 42 CF.R

88433. 135 t hrough 433. 154, 447. 20)

Section 17-1740.1-2, Hawaii Adm nistrative
anended by addi ng the definitions of
principles of reinbursenent”, “provider
and “visit”.

1740.1-2 Definitions. ***
care principles of reinbursenent” neans that

body of accounting, cost finding, cost allocation, and

cost ITimt

princi ples that has devel oped over tine in

the adm nistration of the Medicare programunder Title
XVITI of the Social Security Act. It 1ncludes,
wthout Timtation, the principles identified in the
foll owm ng authorities:
(1) The Social Security Act, 42 U S.C. 881395
et seq.;
(2) The regul ations pronul gated pursuant to that
Act, including 42 CF. R Part 413;
(3) Manual s published by the Health Care
Fi nanci ng Adm ni stration, includi ng HCFA
Pub. No. 15; and
(4) Internediary letters and bulletins

* k%

di ssem nated by the Health Care Fi nancing
Adm ni stration, now knowmn as the Centers for
Medi care and Medi caid Services (CMVS).

"Provider agreenent” neans the contract between

t he depart

ment and the FQHC or RHC for the delivery of

covered it

ens and services to eligible recipients.

* k% *
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"Visit" neans a face-to-face encounter between an
eligible recipient who is a patient of the FQHC or RHC
and either:

(1) A health care professional; or

(2) Another person who delivers health care

services incident to the health care
professional s practice; and

(3) The visit results in the eligible recipient

receiving a covered itemor service.
Encounters wth nore than one health care professional
and nmultiple encounters wth the sane health care
prof essional that take place on the sane day and at a
single lTocation constitute a single visit, except when
the patient, after the first encounter, suffers
iITness or injury requiring additional diagnosis or
treatnment.”
[ Ef f ; am ] (Auth: HRS
8346-14, 42 C.F.R 8431.10) (lnp: Pub. L. No. 106-
554)

12. Chapter 17-1740.1, is anended by adding a
new section 17-1740.1-18, Hawaii Adm nistrative Rul es,
to read as foll ows:

“817-1740.1-18 Billing. (a) Each FQHC or RHC
shall conplete and submt to the departnent’'s fisca
agent the appropriate claimformfor any covered item
or service, regardless of whether a clal ns-based
interimpaynent wll result.

(b) The clains shall either be on fornms provided
by the departnent or in a format that the departnent
has i ndicated in advance i s acceptable.”

[ Ef f ; am ] (Auth: HRS
8346-14; 42 C.F.R 8431.10) (lnp: Pub. L. No. 106-
554)

13. Chapter 17-1740.1, is anended by adding a
new section 17-1740.1-19, Hawaii Adm nistrative Rul es,
to read as foll ows:

“817-1740. 1-19 Provider agreenent. Each FQHC or
RHC shall execute a provider agreenment with the
departnment.” [Ef ; am ]
(Auth: HRS §346-14; 42 C.F.R 8§431.10) (lnp: Pub. L.
No. 106-554)
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14. Materials, except source notes, to be
repeal ed are bracketed. New material is underscored.

15. Additions to update source notes to reflect
t hese anmendnents are not underscored.

16. These anendnents to Chapters 17-1705,
17-1736, 17-1737, 17-1739.1 and 17-1740.1, Hawai i
Adm ni strative Rules, shall take effect ten days after
the filing wwth the Ofice of the Lieutenant Governor.
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